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SECTION 4(6), AND/OR %Q})/’ RFCAVED g efix Serial

UNIFORM LIMITED OFFERING/EXEMPTION?UG TN BATERECEIVED
\ I z )
\\O\ EEAYS /(Qj/( JA

Name of Offering (check if this is an amendment and name has\changed/and indicate change.)
Confidential Offering of 1,000 Shares of Badger\ state Imaging, LLC

;gg\lg)ynder (Check box(es) that |1 Rue 504 [ JRule505 [ ]Rule506 [ ] Section 4(6) [ ]ULOE

Type of Filing: [X] New Filing [ ] Amendment
A. BASIC IDENTIFICATION DATA
7. Enter the information requested about the issuer
Name of Issuer (check if this is an amendment and name has changed, and indiciate change.)

Radger State Imaging, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number
(Including Area Code)
4253 Argosy Court, Madison, WI 53714 (608)(63-6080

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number
(Including Area Code)
(if different from Executlve Offices)

Brief Description of Business
serviceg to.-a hospital

Type of Business Orgamzatlon

[ ]corporation [ ]limited partnership, already formed [Xl ot.her(ple_ase specify).

[ ]business trust [ ]limited partnership, to be formed Limited Liability Company
Month Year

Actual or Estimated Date of Incorporation or Organization: [0]8] [011] [x] Actual [ ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [w][1]
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Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director { ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

.

Check Box(es) that [ 1Promoter [ ] Beneficial [ 1 Executive [ ] Director [ ] General andior

Apply: Owner Officer !‘\:’Aarrgaging
artner

Full Name (Last name first, if individual)-

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that [ ] Promoter [ ] Beneficial { ] Executive { ] Director [ ] General and/or

Apply: Owner Officer ti\:/larrt\aging
artner

Full Name (Last name first, if individual)

'§usTness_ or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that [ ] Promoter [ ] Beneficial - [ ] Executive [ ] Director { } General and/or

Apply: Owner Officer Managing
‘Partner i

Full Name (Last name first, if indivigual)

'E*_usine’ss or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive { 1Director { ] General and/or
Apply: ‘ Owner Officer lglanaging
_ artner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes No

offering?........ . (X1 [ 1]
- Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...............c...... $1.500

3. Does the offering permit joint ownership of a single UNit?............c..coevvveveerrverrrennnn. F;s] Fo ]

4. Enter the information requested for each person who has been or will be paid or given,
directly or indirectly, any commission or similar remuneration for solicitation of purchasers in
connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list
the name of the broker or dealer. If more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer
only. :

~ Full Name (Last name first, if individual)

Bl
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TOA! e e e rs $_60,000 $ -0-
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have
purchased securities in this offering and the aggregate dollar amounts of
their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate doltar amount
olzftheir purchases on the total lines. Enter "0" if answer is "none" or
“zero." '
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOrS .........c.occevviieeeiieeeeeseseesenane. e o 6 $ 25,500
Non-accredited Investors ...........ccoovvvevceeeee e, , 3 $ 4,500
Total (for filings under Rule 504 only) ......cccccoooevieiniiviiennnen, 9 $
—30,000
Answer also in Appendix, Column 4, if filing under ULOE. .
3. If this filing is for an offering under Rule 504 or 505, enter the
information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1. ' ‘
4+, Dollar Arhount
Type of offering ‘ : Type of Security Sold
RUIB 805 ...t sttt e o =0- $_ -0-
Regqulation A .......oviieiiiiete et st cer e e st e e e ae e s . ~0- $__-0-
Rule 504 ............ et e e tereeeteeantrreseaeeareeeeaaareeasbeenabbreaearrean _ -0~ $__-0-
TOMA] oo vt o —0- $__0-
4. a. Furnish a statement of all expenseé in'connection with the issuance ¥
and distribution of the securities in this offering. Exclude amounts relating
solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the
estimate. -
Transfer AGent's FEES ..........coouwwwevrrroerrrvnnne. SRR [1$__ -0-
Printing and Engraving Costs ..., ereeere e seeaee [1$___-0-
Legal FEES .. e e sens e [1%___-0-
ACCOUNING FRES 11iiiiiiiiie et st sne sttt rba st rer e sbs e sebaesee e e srsanns [1%__-0-
Engineering FEES .......ocovvvvreneeencinereee s ettt ettt aebr et res [ 1%___-0-
Sales Commissions (specify finders' fees separately) ..........ccccceciviininn, [ 1$__-0-
Other Expenses (identify) ... _ [1$___-0-
TORaL e e et bet e e e naen [1$__-0-

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the "adjusted gross proceeds to the issuer.” ............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any
purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds
to the issuer set forth in response to Part C - Question 4.b above.

et e s e

— Payments to
Officers, Payments
Directors, & To
Affiliates Others
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3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written
request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be
satisfied to be entitled to the Uniform limited Offering Exemption (ULOE) of the state in which this
notice is filed and understands that the issuer claiming the availability of this exemption has the _
burden of establishing that these conditions have been satisfied. :

The issuer has read this notification and knows the contents to be true and has duly caused this notice
to be signed on its behalf by the undersigned duly authorized person.

Issuer (Print or Type) ' Signature Date
Name of Signer (Print or Type) Title (Print or Type}
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this
form. One copy of every notice on Form D must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures. -

APPENDIX'

1 2 3 4 .5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate ‘ : (if yes, attach
to non-accredited| offering price Type of investorand explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-item 1)

Number of ‘Number of
Accredited Non-Accredited o
State{ Yes No Investors {Amount Investors Amount| Yes No

AL
AK

AR
CA
CO
CT
DE
DC
FL
GA
HI
ID
IL
IN
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